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Topic Signiﬁcance & Study Purpose/Background/Rationale:
BMT nurses deliver the treatments that can lead to patient
and family acute and chronic suffering, and sometimes
death, for the hope of cure and control of disease. In 2010,
staff of our BMT Unit began demonstrating severe compas-
sion fatigue (CF) with an increase in moral distress, nurse
turnover rate, medical leave usage, conﬂict among staff, pa-
tients and families, and increased requests to Psychosocial
Care for debrieﬁng. Nursing Leadership, in partnership with
other disciplines, recognized the need to address CF and
create a plan to alleviate burnout and to increase nurses’
resiliency.
Methods, Intervention, & Analysis: In 2011, the ProQOL5
survey, a valid CF assessment tool, was distributed to inpa-
tient BMT nurses. The nurse manager then partnered with
staff, Organizational Development, Social Work, Chaplaincy
and Supportive Care Medicine to identify strategies to
decrease CF among inpatient BMT nurses. A strategic plan
was implemented to provide education about CF, to offer
debrieﬁng support, to hold skill-building sessions for resil-
iency and stress reduction techniques, to promote quality
end-of-life care, and to improve workﬂow to promote self-
care. After implementation of the interventions, the ProQOL5
survey was repeated in 2013.
Findings & Interpretation: Comparison of the results of the
ProQOL5 surveys from 2011 to 2013 revealed improvement
in the survey sub-domains of Compassion Satisfaction,
Burnout, and Secondary Trauma. The result suggests that,
when compared to standard compassion fatigue scores, BMT
inpatient nurses experience slightly above average compas-
sion satisfaction, low burnout as opposed to average
burnout, and a low level of secondary trauma.
Discussion & Implications: BMT nurses can experience
severe compassion fatigue as a result of the care they
deliver on a daily basis. A strategic and multimodal
approach to alleviate CF can have a positive impact.
Although the survey results did show improvement from
2011 to 2013, compassion fatigue is an ongoing concern for
BMT nurses. Next steps include creation of a staff respite
room on the BMT unit and the formation of a Code Lavender
Team.130
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Topic Signiﬁcance & Study Purpose/Background/Rationale:
BMT offers the hope of cure or prolongation of life, but can
result in life-threatening complications. Preparation for
transplant includes assessment of complication risk, but
does not routinely include discussions of patient’s choices
for care if complications occur. Advance Care Planning(ACP) is a dynamic process of recurring communication to
plan for future medical care. ACP includes learning,
reﬂecting, discussing, and documenting in an advance
directive (AD) one’s choices for future healthcare. Recog-
nizing the value of ADs, and responding to a need to
improve end-of-life care for patients/families and for the
healthcare team, our BMT program implemented an
initiative to hardwire ACP into the BMT workﬂow for all
new patients.
Methods, Intervention, & Analysis: An interdisciplinary
group, led by Social Work, was formed to establish an ACP
process. The group created two scheduled ACP appoint-
ments prior to admission, reassigned resources for ACP
facilitation, and established ACP roles for all BMT outpatient
and inpatient team members. The group educated the
department on the ACP process and identiﬁed/developed
educational tools to assist patients and staff. A baseline
audit was performed of AD completion rates for patients
admitted for transplant.
Findings & Interpretation: Post-implementation, members
have reported increased interdisciplinary engagement in
ACP, proactive inquiry about patients’ wishes, routine verbal
and written education provided by transplant nurse co-
ordinators, an increase in patient/family meetings around
goals of care for inpatients, an increase in use of comfort care
orders, a decrease in end of life conﬂicts, and an increase in
hospice referrals.
Audits revealed a 100% reduction in ethics consults, a
19% decrease in LOS for terminally ill patients, a 7-fold in-
crease in palliative care consultations for goals of care dis-
cussions and/or transitions to comfort care, and improved
completion rates of ADs from 41% at baseline to 93% at last
audit.
Discussion & Implications: It is possible to achieve quality
end-of-life care with improved teamwork and morale
when standard ACP processes are developed and hard-
wired into existing workﬂows. When ACP is normalized
and incorporated as a routine part of care, patients and
families are willing to talk about and complete ADs.
Continued efforts are underway to improve BMT team
members’ communication skills and documentation
regarding ACP.TRANSPLANT NURSING EDUCATION
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Topic Signiﬁcance & Study Purpose/Background/Rationale:
To create a systematic method for providing discharge
education to autologous and allogeneic stem cell trans-
plant patients. Discharge education for hematopoietic stem
cell transplant (HSCT) patients must include both the pa-
tient and caregiver. This institution had no systematic
method of providing discharge teaching to all patients.
Discharge Essentials incorporates the ﬁrst three levels of
Bloom’s Taxonomy (revised) to allow for basic and mid-
range learning by our patients and families. Remembering,
